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STATE OF SOUTH CAROLINA =
| ) I SRS
(Caption of C nse) ) PUBLIC SERVICE COMMISSION
Bxaraple: Application for » Class C Charter Certificste from ) OF SOUTH CAROLINA
Joht Doe dba Dos's Limo )
} TRANSPORTATION COVER SHEET
)
) POCKET
)  NUMBER: O‘L( 4 .
)
) lfmkisyourﬁmﬁmﬁungmapplkaﬁmwiﬂs&cPSC,ywwmw
) havcaDochctNumhu.mCommiuim will assign one 1o you. If you
have ﬁwmmmﬂmmuMwaum
) and chouki bo entored above.
(Please type or print)
Submitted by: M_M_,____ Telephone: " -£4g
Address: __ﬂg_'g_w' Fax: ge4) 15N - 198 C
Wigul i, £&. 2466 2 . Other:
NOTE The caver thaet and e ormation coatained herein Teplaces nos supplsments the
as ;_eq\:!rodby law. This form i5 required for use by the Public Service Commission of South Carolina for the purposc of ing and must
be fill y.
NATURE OF ACTION (Check all that apply)
[} Application - Class A/A Restricted ] Request for Name Change on Centificats
(] Application - Class C Taxi ECEIVED DRequesttoAmandScopeofAuthmity
] Apphioation - Class C Chastex (7] Request to Amend Torif¥ (rats increase, oto.)
5% Applicstion - Class C Charter Bus JAN 16 ?_0\3 (] Roquest to Amend Passenger Limit
] Application - Class C Non-Emergency TRANS DEPT ] Request
[ Application - Class C Stretcher Van [[] Exbibit '
(] Application - Class E Houschold Goods [] Late-Filed Exhibit o TR
[] Application - Class E Hazardous Wask ] Letter »
[0 Appication [ Proposed Order ’
[] Request for Extension to Conaply with Ordet ] Publisher’s Affidavit
0 Request for Order Granting Authority to Obtain a Certificats (] Reservation Letter
of Public Convenience and Necessity {0 e Rescinded
[] Response
[} Request for Cancellation of Certificate [ Roturn o Petition
[] Request for Suspeusion [] Other:

] Request for Reingtatement

1f you have any questions about this form, please comtact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: /| H! 14
i

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

WY Regoncces LLE DA Vs Wakcol Tcongeock
o
Yoo~ ﬁ%@m% Mo, €¢ G¢62

ss of Applicant

%&—%ﬂrﬂh%ﬁ‘—"—‘%“—‘& 24¢ g0
Mailing ess of Applicant (if different from street address)

[(EeNI&7 ~ 1950
~ ° Fax

1;203235‘4 ~§98

one

m " .
Emat ress

2. 1f the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be atlached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
[0 Individual Owner/Sole Proprietorship
[] Partnership - List names and address of all person having an interest in the business.

[ Corporation - List names and addresses of two principal officers.
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" Applicant is financially able to furnish the servioes 28 specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month Year 2o/ ¥

_Assets:
 Cash iﬁTm
Receivables ' éw
Real Estate | AMA-
Buildings and Equipment (Net /7. ous
Motor Vehicles (Net) P ‘:7( g
Garage Equipment (Net) —_—
Machinery and Tools (Net) —_—
Supplies on Hand g DY
Prepaids and Other Assets —
Total Assets * /& _2( o
Liabilities and Equity:
Accounts Payable < nn
Notes Payable -
Mortgages Payable ——
Equipment Obligations —_—
Accrued Salaries and Wages —
Other Accrued Obligations s
Other Liabilities P
Total Liabilities ' oD
(000
Capital Stock JE
Retained Earnings _
Total Equity /5%, 000
Total Liabilities and Equity * /6 2 000

* Total Assets = Total Liabilities and Equity
2of9
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PROPOSED RATES AND CHARGES FOR SERVICE

You will unly be allowed to operate in those counties checked below You may request "Statewxde"

authority if you intend to operate in all counties in South Carolina.

[] Abbeville
[] Aiken
[] Aliendale
[[] Anderson
(] Bamberg
[[] Bamwell
[[] Beaufort
[[] Berkeley
(] Cathoun

[[] Charleston

"gOvd

[_] Cherokee
[[] Chester

[} Chesterfield
] Clarendon
] Colleton
[} Darlington
[] Dillon

[[] Dorchester

[[] Edgefield
] Fairfield

0S6TLSLY98

] Florence
[[] Georgetown
[[] Greenville
[} Greenwood
("] Hampton
] Horry

[ Jasper

[[] Kershaw
(] Lancaster

[} Laurens

3of 9

] Lee

[[] Lexington
[[] Marion

(] Marlboro
[T] McCormick
(] Newberty
[[] Oconee

[[] Orangeburg
[C] Pickens

] Richland

3xodsuex] TeOTPOW BIATA

[} saluda

(] Spartanburg
[C] Sumter

] Unien

] williamsburg

[] York

MStatcwide
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PROPOSED RATES AND CHARGES FOR SERVICE

PAGE.

You wﬂlonly be allowed to

operatz in those eountnes

Ciles

[ Lexington
[C] Marion

[ Mariboro
[} MoCormick
(] Newberty
(] Oconee

[ Orangsburg
[ Pickens

authority if you intend to operate in al] counties in South Carolina.
[ Abbeville ] Cherokes [} Florence
[ Aiken [(] Chester [ Georgetown
[C] Allendale [] Chesterfield [T Greenville
(] Anderson (] Clarendon ] Greenwood
[ Bambers {] Colleton [ Hampton
(] Bamwell ] Dadington ] Hoery

([ Beaufort (] Dillon ] Jasper

[ Berkeley [ Dorchester [ Kershaw
(] Cathoun (] Edgefield [ Lancaster
] Charteston DF&rﬁeld ] Laucens

30f9

[ ) Richiand

] saluda

() spartanbure
(] Sumter

] union

(] williamsburg

1 york

}x(sm
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

[T] 1-7 Passengers, including driver
[Zf 8-15 Passengers, including driver

WHEEL-
CHAIR

MAKE YEAR & MODEL VIN# EMPTY WEIGHT __ LIFT
Dodgr. | 200 Bem . 130GLBNZENMINAIEY vsz. 2 Yes |

4 of 9
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INSURANCE QUOTE

This foca MUST. RE COMPLETED AND SIGNED by s AUTHOR(ZED INEHRANUE LUATASL Y LPRESENTATIV]
mwmmummmwmxmmmm oopy of careent
mmpcﬂdumqhuqnmmmwddumdhmmmwvmwmmwm»

mmmmmmmwmnmmmwwﬁom.msnsmqum

/] K 110 {4 4L LY 1) ! VAL AL L (oL ‘/ (WA ALEUL

Neme of Spplioant
MM@%MMQR 46 80

of Applicant ‘
Amount of Prembem; ®
D Q74 9
The sbove quoted premium is for & teem of months,
Minimum Limits - Bodily injury and property damage limits will 5ot be less
o I L o
Combined Eash Oecurance $ 1,000,000 1,000,000 _ |

Vbl Paymers .

NOTICE:

1 yon wish to self-insure yousr motor vehicles for linbility end propesty damage, you must cotaply with 5.C, Cade
A, Sections 56-9-60 and 58-23.910. For more information, contact Vickie Coker with the Depertinent of Motor
Vehicles at (803) 896.8457.

Kywm»mu.dﬁmmmmmmﬁmmmmmmmmm»m
the South Cawoline Worker's Compensation Commtission (WOC) provided that you will be able to: 1) post s surcty
band or letier-of-credit with the WCC for a mininwm of $500,000, 2) agree to pay a yearly seif-insursnce tax, and
3) agree 10 paY a0 anmmss! aspeasment to0 the South Carolina Second Injiry For more information, contact the
WCC Self-Tnsurance Division at (803) 737-5712 or on the web &t www.woo.state.so.us/se}f-insuranoe.

Sof9
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HE Resowrecs tLC
o Name ‘
2418025 Ll]ﬂ/
U.8.D.0.T No. Y 1CC No

1. 1s there currently any outstanding judgments against the Applicant?
O Yes No
If Yes, indicate nature of judgement(s) against applicant.

2. Ts Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier ions in South South Carolina, and docs Applicant agree to operate in compliance with these

statypés and regulations?
Yes O No

3. s Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

the ith?
Yes O No

6 of 9
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Exhibit on Driver Qualifications

. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivaient, and records that verify/record such training must be kept on file at the
company)s primary place of of business within South Carolina,

Yes O N

. Applicantinderstands that drivers must be in compliance with all OSHA regulations,

Yes O No

. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-wg¥ radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Yes O No

. Applicant understands that drivers must be able to physically perform actions necessary to assist persons

wityiliﬁcs, including wheelchair users.
Yes O No

. Applicant understands that drivers must wear a professional uniform and photo identification badge that
mydbmiﬁes the driver and the company for whom the driver works.
Ye:

S O No

. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business, within South Carolina,

Aes O No

7 of9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of 5.C. Code Ann. §58-23-10, et 5eq.(1976), and amendments thereto,
and R 103-100 through R_103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
$.C. Cods Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety’s Rules and
Regulations for Motor Carriers (Volume 23A, §.C. Code Ann,, 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correg

/

Title 0. cant (€.g. Presi , ¢tC.

STATE OF SOUTH CAROLINA

COUNTY OF  —.Som. )

WORN TO BEFORE ME
This  day of L }
gotary Public f -

Commission Expires _ -k -\2- DOV

8 of9
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The State of South Carolina
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Office of Secretary of State Mark Hammond
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Certificate of Existence

b
1

~—

|

—— -

- | Mark Hammond, Secretary of Stats of South Carolina Hareby certity that: B
= HF RESOURCES, LLC, A Limited Lisbiity Company duly organized under the =

e —

i 1

jaws of the State of South Carolina on April 1st, 2010, with @ duration that is at
will, has as of this date filed all reports due this office, paid all fees, taxes and

E“ penalties owed to the Secretary of State, that the Secretary of State has hot -;
= malled notice to the company thet it is subject to being dissoed By 2

administrative action pursuant to saction 23-44-809 of the South Carsolina Code,
and that the company has not filed articles of termination as of the date hareof.
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APl

& Given under my Hand and the Great
b Saal of the State of South Carolina this et
B éth day of April, 2010. =
b 4
f_ pot

Mark Hammond, Secretary of State
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